entatives t 


CASTLEFORD 
il, Sunday, 
nterpretation 
od. (2) Al 


pplementary 
Report of 


YEATHS 


his head is 
ords 3s. 6. 
e forwarded 
name ani 
should reach 
an first pos 


o, to Stella 
apty, M.C, 
da, a 


[ammersmith 
vick), MB. 
, R.N.VR. 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY OCTOBER 6 1945 


HEARD AT HEADQUARTERS 


Widening Contacts 


For many years past there has been an 
agreement, honoured in letter and spirit, 
between the*B.M.A. and the Society of 
Medical Officers of Health whereby they 
consult together and take agreed action 
on such matters as public health medical 
officers’ salaries. A similar arrangement 
has lately been made with the Medical 
Superintendents’ Society, a body with 
which the Association has had excellent 
relations for many years past. A repre- 
sentative of that Society will sit on the 
Hospitals Committee, and the chairman 
of the Hospitals Committee, Mr. R. L. 
Newell (who was re-elected to the chair 
at the last meeting of the committee), will 
sit on the main committee of the Medical 
Superintendents’ Society. A memoran- 
dum by the Society on hospital policy 
and planning in the light of the White 
Paper proposals has been considered and, 
as a first step, transmitted to the com- 
mittee, presided over by Lord Moran, 
which is dealing with consultant and 
specialist services, and on which the Royal 
Colleges and the B.M.A. are represented. 
Another body recently formed is the 
Association of Municipal Specialists, 
meaning the specialists, principally en- 
gaged in clinical work, who are employed 
whole-time by local authorities. A simi- 
lar arrangement with this body is being 
worked out. 


Reappearance 
One of the signs of return to normal 


at Headquarters is the reappearance of 


the portraits in the large committee room 
at B.M.A: House. After five years of 
bare walls the room looks gay with these 
large portraits in their ornate frames. 
Behind the chairman’s seat is the portrait 
of the founder of the Association, seem- 
ing to look down with some wonder at 
the vast organization which has developed 
from his early and local labours. Facing 
the present secretaries and clerks of the 
committees are two former secretaries, 
Dr. Alfred Cox and the late Dr. George 
Anderson. Does one detect in their eyes 
at times a gleam of criticism of their 
successors, or is it, maybe, a flash of 
sympathy at the interminable length and 
complexity of committee proceedings? 
On the north wall hang the por- 
traits of two ladies, Elizabeth Garrett 
Anderson and Christine Murrell, the one 
the first woman member of the Associa- 
tion and the other the first woman 
member of the Council; while opposite 
is the benevolent countenance of Lister. 
It is pleasant to have them back again ; 
they are old friends, with the exception 
of Dr. Anderson’s portrait, which has not 
previously been hung in the committee 
room where he toiled for so long. 


For the Impatient 


Many people are asking when the talks 
on the National Health Service will be 


resumed or re-begun. Clearly the new 
Minister is closely occupied with housing 
at the moment. It seems a pity that the 
two biggest social problems of the time, 
the new health service and the housing 
situation+—-which, of course, have much 
in common, but are not necessarily 
administratively linked—should be in the 
hands of one and the same Minister, how- 
ever go-ahead and capable. 

A good many are waiting for a lead on 
the arrangements for the medical treat- 
ment of children under the new Education 
Act. The new committee which the 
Council appointed at its last meeting has 
had one meeting, and a second is being 
held this week. The committce may very 
likely decide to go to the Ministry of 
Education and ask for a nationdl agree- 
ment—that is to say, an agreement which 
the Minister can lay upon local authori- 
ties. Should it fail in this object the 
committee will no doubt report back to 
the Council its views for promulgation 
to the Divisions. The urgency of the 
matter is realized and there has been no 
undue delay. 


Payment of Medical Staff 


The question of payment of voluntary 
hospital staffs for the treatment of. per- 
sons who are the financial responsibility 
of the Ministry of Pensions has again 
come forward. There is a strong feeling 
that no hospital should contract with the 
Ministry for treatment of its patients 
without provision being made for the 
payment of medical fees. It is obviously 
inequitable that full maintenance charges 
should be paid to the hospital and noth- 
ing at all be paid to the medical staffs for 
the work they do. The suggestion is 
made that 25% should be added to main- 
tenance payments, this additional sum to 
be distributed among the visiting staff. 
The maximum paid to general hospitals, 
other than -teaching hospitals, for the 
maintenance of in-patients of the “ other 
rank ” class is 18s. for each patient-day ; 
25% of this would be 4s. 6d. a day or one 
and a half guineas a week. The feeling 
of the Hospitals Committee at its recent 
meeting was that this would be a fair 
basis to take as applicable to all hospitals. 
A subcommittee has been appointed to go 
into the question with the Ministry. 


Retiring Age 


At the beginning of the war the B.M.A. 
circularized hospital authoritieS on the 
question of new appointments during the 
war. One recommendation concerned hos- 
pital appointments held by men who were 
near the retiring age and who went away 
on war service. It was suggested that in 
such cases the appointment should be 
continued after the age limit had been 
reached, the period of war service being 
added to the age limit. One question 
received concerns a supposed member of 
the staff due to retire at 60 who, at 59, 
volunteers for service and is away for 
three years. Is he on his return to con- 
tinue on the staff for three years or for 
the one year which he has missed? The 


example is an exceptional one, for there 
cannot be many members of hospital 
staffs, sexagenarians, who have been away 
for three years, but the matter is difficult 
if the blocking of younger men for pro- 
motion is to be avoided. 

One scheme at a London hospital pro- 
vides that while the member of the staff 
automatically retires at 60, he may con- 
tinue until 63 in a kind of emeritus 
capacity, having a small number of beds 
and being called upon for a_ certain 
amount of teaching, but not in charge of 
a team and not a member of any staff 
committee. This enables a man who is 
still vigorous to continue his service, to 
some extent compensates him for the time 
he has spent abroad, does not interfere 
with the efficiency of the hospital, and 


does not block promotion. A letter is to 


be sent to hospitals making suggestions 
along these lines, but, of course, each 
hospital will have its own peculiar cases, 
and in some the seniors will have to con- 
tinue for a time because of the lack of 
people available for the new appoint- 
ments. 


DOCTORS’ CARS 


It has been announced from time to time 
that the Ministry of War Transport was 
prepared to give high priority to doctors 
who were in need of new cars or had 
to replace those that had become un- 
reliable and unserviceable. Results have 
not come up to expectation ; in fact they 
are most disappointing, although the 
B.M.A. has continued to stress the 
urgency of the situation. It is hoped that 
the following brief statement of the 
present position will remove misunder- 
standing, though it will not satisfy appli- 
cants for new cars or for reconditioned 
Service vehicles who have been put to 
inconvenience by failure or exasperated 
by delay. 


Reconditioned Service Cars 


In spite of statements to the contrary, 
the majority of cars in Service dumps 
have already been denuded of usable 
parts and are unserviceable, whereas of 
those actually available only about one- 
third are suitable for reconditioning. 
Before any new cars were available a 
large proportion of the ex-Service cars 
released to the Ministry of War Transport 
were allotted to doctors. The numbers 
were small and it was never anticipated 
that they would meet the demand. When 
a supply of new cars could be confidently 
expected the Minister decided that the 
few Service cars should be reserved for 
nurses and midwives in rural areas and 
certain categories of disabled ex-Service 
men. Figures have already been pub- 
lished to explain the discrimination. — In 
three months over 20,000 written applica- 
tions were received for 170 reconditioned 
cars. It appears that for the time being 
the supply is likely to remain very small 
indeed, and that it is unlikely any of these 
cars will be available for doctors. 
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New Cars 


We are informed by the department 
that licences to purchase were issued for 
the number of cars expected to be avail- 
able according to makers’ estimates. Of 
these licences roughly one-half have been 
issued to doctors. Unfortunately the 
number of new cars delivered up to the 
end of August was actually about one- 
tenth of that anticipated. It is hoped that 
this disappointing situation, stated to be 
due to unforeseen difficulties in produc- 
tion, will soon improve. 

In the meantime, licences may have to 
be withheld until there is a reasonable 
prospect of delivery. We are assured 
that cases of urgent need will continue 
to receive special consideration, and that 
priority will be determined as fairly as 
possible, not only in relation to all appli- 
cations received but as between those in 
special categories, such as doctors, whose 
claims have already been conceded. 


‘Repairs and Spare Parts 


The position concerning repairs and 
spare parts continues to be very difficult, 
and the return of the basic petrol ration 
has increased the demand on local firms, 
while their labour difficulties have not yet 
been overcome. * Application for special 
vriority should be made to the Regional 
Maintenance and Certifying Officer, and 
not to the Ministry of War Transport in 
London. The addresses of Regional 
Offices are as follows: 


Northern: 41-45, Grey Street, Newcastle- 
upon-Tyne, 1. 
Norih-Eastern: 44, The Headrow, Leeds, 1. 
North Midland: Grosvenor House, Friar 
Lane, Nottingham. 
Eastern: Sussex House, Robson Street, 
Cambridge. 
Metropolitan: Romney House, Tufton Street, 
London, .S.W.1. 
Southern : Chiltern Court, St. Peter’s Avenue, 
Caversham, Reading. 
Queen’s 


South-Western: Beacon House, 
Road, Bristol, 8. 

Wales: Graham Buildings, Newport Road, 
Cardiff. 

Midland: York House, Great Charles Street, 
Birmingham. 

North-Western: Arkwright House, Parsonage 
Gardens. Manchester, 3. 


South-Eastern: Mount Ephraim House, 
Mount Ephraim, Tunbridge Wells. 


Tyres 
The suvply of tyres is under the control 
of the Ministry of Supply and not the 
Ministry of War Transport. As during 
the war, special consideration is being 
given to doctors’ needs. .To obtain a 
permit, Form T.F.A.1 should be obtained 
from a post office and forwarded to the 
Divisional Petroleum Officer. He will 
return Form T.F.A.2. which should be 
presented to an authorized tyre dealer. If 
reasonably prompt delivery cannot be 
assured application should be made direct 
to the Regional Tvre Officer, whose 
address may be obtained from _ the 

authorized tyre dealer. 


Income-tax Allowances 


A note on income-tax allowances and 
car replacement will be found in the 
Journal this week on page 484. 


RETURN TO PRACTICE 


The Central Medical War Committee 
announces that the following have resumed 
civilian practice: Dr. Leonard F. Browne, 
at 9, Harley Street, W.1; Mr. W. Barclay, 

— at 5, Murray Road, Hudders-, 
eld. 


A HOME NURSING SERVICE 


In these days of shortage—one might almost 
say total absence—of domestic help and, as 
one correspondent put it, of “ non-queueing 
neighbours,” a scheme which provides home 
nursing for a small cost deserves the widest 
publicity. The Home Nursing Scheme 
(Greater London Provident Scheme for 
District Nursing) is a plan, already opera- 
ting, to supply a nurse in the homes of 
persons contributing to a Home Nursing 
Group at their place of employment. For 
a penny a week a man or woman earning 
not more than £420 a year can depend on 
the services of a nurse from a District Nurs- 
ing Association in almost any illness, the 
exceptions being midwifery, attendance at 
operations, night nursing, massage, electrical 
treatment, and the nursing of certain infec- 
tious diseases. The contribution covers the 
worker and the members of his family 
whom he supports, and it is deducted from 
his pay. The scheme operates simply: the 
member calls in a nurse and applies to the 
Group Secretary at his place of employment 
for a nursing voucher, which the nurse will 
accept instead of a fee. Groups are 
supplied with nurses’ telephone numbers 
arranged in alphabetical order of the area 
in which they live, the list we have before 
us covering London, Greater London, and 
places as far apart as Leatherhead and 
Reigate, and Pinner. It is pointed out that 
the Home Nursing Scheme is not a rival of 
the hospital provident schemes, which make 
no contribution to the District Nursing 
Associations. Its objects are to provide 
home nursing benefits to members and their 
dependants wherever they live at a standard 
rate, and to help the funds of the District 
Nursing Associations. The address of the 
Home Nursing Scheme is 19, the Broad- 
way, Hammersmith, London, W.6. 


Correspondence 


Demobilization and Repatriation 


Sir,—We offer no apologies for swell- 
ing the numbers of protesting letters that 
have appeared in your columns on this 
subject. We note with growing concern, 
annoyance, and extreme misgivings the 
following facts: 

(1) Addressing the 164th session of the 
G.M.C. on May 29, the President stated, 
“,.. The total number [of registered 
practitioners] includes 3,169 registered 
temporarily as foreign practitioners. .. .” 

(2) There are no fewer than 529 more 
names on the Foreign section of the 
Medical Register for 1945. Yet British 
Service M.O.s continue to serve on the 
Continent (cleaning up places like Belsen 
for the Germans) while Continental doc- 
tors flourish, multiply, and take root in 
Britain. 

(3) Up to May 24 there were 17,169 
Service M.O.s (27% of the total: of 
registered practitioners). It should not 
be difficult to replace at least a high per- 
centage of these by some of the remain- 
ing 73%, and release M.O.s in_ the 
B.L.A. (in particular) by using most, if 
not all, of the 3,169 foreign practitioners. 

(4) A careful “Gallup poll” of all 
types of M.O.s in India Command and 
S.E.A.C. has revealed that none of them 
has done, on an average, more than 
3 months real, hard, professional work 
in each of their years of oversea service. 
It is, therefore, useless to talk of the “ re- 
quirements” of the Services in medical 
man-power, while that same man-power is 
being so shockingly wasted and misused. 


“ Unforeseen demands ” (that hoary ojg 
refuge of those concerned in keeping up 
establishments to maintain their own 
raison d’étre) can no longer be quoted as 
an excuse for this monstrous “ reserye” 
of unemployed doctors. 

We feel it is long overdue, and now 
absolutely imperative and unescapable 
that a ruthless cutting-down of establish. 
ments at all levels should be carried out 
forthwith to “liberate” the 75% up. 
employed doctors in the Far East. This 
measure, together with the immediate 
return and cessation of any further regis- 
tration of foreign practitioners, will go 
a very long way indeed towards relieving 
a pressure of feeling among doctors in 
the Far East which is reaching danger- 
ously restive proportions. For obvious 
reasons we desire to remain anonymous, 
—We are, etc., 


“ Four SERVICE M.O.s, S.E.A.C.” 


Release of R.N.V.R. Medical Officers 


Sir,—You published in the Journal of 
Sept. 8 (p. 335) a statement that Army 


Group 23 medical officers will be de-. 
_mobilized in their corresponding groups 


by Jan. 20. It is perfectly obvious 
by the letters you pag that the 
Medical Department of the Navy has no 
similar organization to offer, and as a 
result this plan is working out unfairly 
to us of the R.N.V.R. Surely it is the 
duty of the C.M.W.C. to allot new 
entries to the Services proportionately 
so that we may all be kept in step? 
Further, it would appear that an abuse 
had occurred in the Class A demobiliza- 
tion scheme in that over-age medical 
officers such as surgeon captains R.N. are 
going out under Class A. Surely this 
scheme was arranged for the speedy 
release of those who, having earned their 
release by age and service, could go back 
to medical practice to relieve the civilian 
pressure, rather than to permit those who 
chose the R.N. many years ago now to 
retire on their pensions. For every pen- 
sioned-off R.N. medical officer demobi- 
lized under Class A, we younger 
R.N.V.R. medical officers have to wait 
that much longer for our chance again 
to become useful doctors to the public. 
It is considered that that is wrong and 
the scheme was never intended to operate 
that way. ; 
Thirdly, those who have had occasion 


to correspond with the C.M.W.C. will. 


realize the chaos that must be going on 
there, and I heartily agree with “ Major 
R.A.M.C.” (Supplement, Sept. 15, p. 66) 
that this committee, to whom is entrusted 
the allocation of medical man-power, be 
called upon to resign, and to do it with 
no waste of time.—I am, etc., 


“Group 16.” 


*.* The Secretary of the Central Medi- 
cal War Committee writes: The Central 
Medical War Committee allocates new 
entrants to the Services proportionately 
in accordance with the decisions of the 
Minister of Health on the advice of the 
Medical Personnel (Priority) Committee. 
Naval medical officers in Groups | to 7 
who have not volunteered for further 
service will either be released or on theit 
way home for release by the end of 
October, and a start will be made on 
Groups 8 to 15. The Admiralty 3 
awaiting information as to the number 
of medical officers who wish to remain 
in the Service before making a_ further 
announcement; the aim is to release all 
groups up to 15 by the end of the yeat. 
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Short-service Commissions and Release 


§ir,—Can you help by publishing what 
many of us consider a gross injustice? 
Many doctors took short-service com- 
missions (5 years) prior to the war and 
our contract is now finished, and yet we 
find that we are being held on the reserve 
until general demobilization and that we 
cannot be released in our age-and-service 
group. This seems very unfair when other 
doctors who joined after us are being 
released. Why can’t we be treated the 
same as any other doctor-and be included 
in the age-and-service groups? 

I think, too, that the word “ demobi- 
lized,” which is so loosely used, should 
be dropped ; there is no demobilization 
yet, only “ releases.”—I am, etc., 


“ MEDICO, R.A.M.C.” 


Another Side to the Question 


Sir—I am as anxious as any other 
medical officer to leave the Service as 
soon as possible, and on this account I 
am sorry to see some of the published 
opinions, most, but not all, of which are 
in letters, on the various factors which 
retard release. In addition I am parti- 
cularly sorry to see misleading statements, 
which I feel can only confuse the issues, 
embarrass the medical authorities, and 
raise false hopes. + 

Release of all personnel, including 
doctors, is ultimately the responsibility of 
the Government; the Central Medical 
War Committee and the various Service 
authorities can only advise and state their 
respective needs. Civilians, and civilians 
to be, must therefore urge the Central 
Medical War Committee to speak as 
forcibly to the Government as it can; the 
Government must take ultimate executive 
responsibility for the size of all branches 
of the Services. 

On the other hand, I recognize the 
needs of the R.A.F. Medical Service, of 
which I am a temporary member, and I 

0 not believe that there has been any 
attempt by senior medical officers to 
maintain establishment for the sake of 
prestige or personal gain, as has been 
suggested more than once. The reduc- 
tion in the size of the R.A.F.MLS. is being 
carried out, so far as one can see, in step 
with the reduction in size of the R.A.F. 
as a whole, and unless the size of all 
other branches of the R.A.F. is more 
quickly reduced, then no hope of quicker 
demobilization of medical officers can 
reasonably be entertained. Naturally, 
comparisons between the numbers re- 
leased among the branches in the various 
age groups are misleading, as the relative 
numbers which together make up age 
groups differ, as do the needs for parti- 
cular types of personnel. Any such 
release of medical officers which lowered 
the ratio of medical officers per 1,000 per- 
sonnel of all kinds would create diffi- 
culties for the medical officers. who 
remained. Release examinations are vital, 
and protect the outgoing individual just 
as much as the State. 

Serving medical officers who complain 
of insufficient work have a means of 
redress; they can write to their senior 
medical officer, stating quite clearly that 
they have too little to do, giving evidence 
in each particular case. From my own 
knowledge these statements are carefully 
examined ; commitments would be re- 
viewed, and if complaints of too little 
work were in fact substantiated an overall 
Increase in the speed of release would 


be possible. 


In conclusion, as the obvious cannot be 
stated too often, it must be repeated that 
ultimate responsibility for the speed and 


. extent of demobilization rests upon the 


Government.—I am, etc., 
“ WinG CmpR., R.A.F.V.R..” 


The Silent Service 


Sir,—I have just received the Journal 
of Sept. 8. In the Services section you 
publish two announcements—one from 
the War Office and the other from the 
Royal Air Force regarding the release 
dates of medical officers in those two 
Services. Naturally I ask myself, and I 
am sure the majority of my colleagues 
in the Navy are asking the same question: 
Why has not the Admiralty made a 


_ similar announcement in conjunction with 


its two brother Services? I suspect the 
answer is that the Navy is the “ Silent 
Service,” but this is a poor excuse just 
now when more and more secrets are 
being disclosed every day by the security 
authorities of all three Services—I am, 


etc., 
ANXIETY STATE. 


The Medical Situation in India 


Sir,—Lieut.-Col. Lodge Patch (Supple- 
ment, Aug. 18, p. 47) has drawn a very 
unfair and altogether wrong picture of 
Indian medicine. It seems to me that he 
has very little experience of the medical 
situation in India except what he knows 
of the Punjab Mental Hospital. His 
praise of that notorious book Verdict on 
India confirms that opinion. I shall just 
take some more important points for 
discussion. 

1. It is not true that the standard of 
medical education in India is very low in 
every medical college. Bombay College, 
for example, can compete with the best 
in this country. The chief difficulty is 
finance. Existing colleges are poor in re- 
sources. Lack of funds at the disposal 
of the Provincial Ministers does not 
allow extension of these facilities. 

2. His remarks about indigenous medi- 
cal systems—Ayurveda and Unani— 
show his ignorance of these systems. If 
carefully studied and practised, they can 
do a lot of good. Many drugs used in 
these systems have been tried at the Cal- 
cutta School of Tropical Medicine and 
incorporated in the Western materia 
medica. Because of lack of Government 
control of these systems anyone can prac- 
tise as a vaid or a hakim. These people 
flourish, not because Indian politicians 
and people do not want Western medi- 
cine but because, first, Western medi- 
cine is too costly for an average Indian, 
and, secondly, it is not available to mil- 
lions of peovle living in villages and small 
towns. If free dispensaries are opened 
in every village I am quite sure the un- 
authorized practitioners will soon dis- 
appear. Of course some illiterate or 
even educated people may still patronize 
them. But that is done even in this civil- 
ized country ; millions of pounds’ worth 
of useless patent medicines are bought 
by the British people every year; thou- 
sands of people still go to the herbalist, 
old-type oculist, and the charm-man, in 
spite of the fact that most people can 
easily obtain free and efficient medical 
treatment from a doctor, a clinic, or a 
hospital. If an Englishman can do it. whv 
blame the poor illiterate Indian villager ? 

3. Lieut.-Col. Patch describes a mad- 
house of 1922 in Lahore and compares it 
with a modern mental hospital in this 


country. He does not know, or has for- 
gotten, the condition of “ poor-houses ” 
or “ workhouses ” in this country. Ever 
now I cannot persuade many of my 
patients here to go to an infirmary. 

4. Everyone knows what India’s needs 
are so far as health is concerned. We 
need more and better-equipped medical 
colleges, hospitals, doctors, nurses, phar- 
maceutical companies, and free and uni- 
versal national health services. But how 
are all these things to be done? They 
need careful planning, co-operation be- 
tween all sections of the community, and 
plenty of money. Lieut.-Col. Patch—like 
most of the British observers—places the 
whole blame on Indian Ministers and ab- 
solves the British Viceroys and Governors 
of all responsibility on the grounds that 
they cannot go against the Indian Minis- 
ters. This is sheer nonsense. Finance is 
still in the hands of the Viceroy, and only 
a tiny fraction of the revenue is allocated 
to medical and health services. Much of 
this goes in the pockets of highly paid 
1.M:S. officers and others. Indian Legis- 
latures and Ministers cannot say a word 
about finance. It is not the Ministers 
who have the power of veto over the 
Governors ; it is the reverse. Governors 
have dismissed their Ministers many times 
during the last few years for political 
reasons.—I am, etc., 

Birmingham. D. R. PREM. 


Tyre Replacements 


Sir,—The holders of “E” coupons 
have still to go through the farcical pro- 
cedure of filling up a form to obtain 
another form in order to obtain a tyre. 
As all “E” users are clearly entitled to 
tyres, why not permit them to place the 
order at once on presentation of a current 
petrol coupon? The above procedure 


took only 3 to 4 days during the war.. 


Now it takes two weeks precisely from 
the sending of the first form to reception 
of the permissive document. This is only 
the start of the trouble. During the war 
we could, with such a permit, acquire a 
tyre at once, or at the most within a week. 
Now the shortage is so serious that it may 
be necessary to wait for 2 to 3 months. 
What is the explanation of this? Is it 
that all new tyres are now being allotted 
to car manufacturers, with complete dis- 
regard for the “essential consumers ”? 
A doctor who has but one car and one 
spare wheel is thus rationed to one serious 
puncture every three months. If he has 
more he must cease practice. No 
amount of battering at the gates of 
bureaucracy (a term rapidly becoming 
synonymous with democracy) will bring 
him relief. Is the B.M.A. really incap- 
able of tackling this monstrosity of inept 
administration?—I am, etc., 


London, W.1. A. H. DouTHwalIrTe. 


** The Secretary of the B.M.A. states: 
Although we are not responsible for 
the Ministry of Supply’s arrangements it 
is only fair to state that one of the forms 
is an application, obtainable at any post 
office, and the other is a permit to pur- 
chase. We are informed by the Ministry 
that there is no reason why doctors 
should have to wait for two or three 
months before obtaining tyres. The same 
priority is afforded as hitherto, and in 
cases of delay direct application should 
be made to the Regional Tyre Officer, 
whose address may be obtained from an 
authorized tyre dealer. A note on the 
present position appears in this Supple- 
ment on page 78. 
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CORRESPONDENCE 


Support for B.M.A. Policy 


Sin,—The North-East Essex Division 
are calling an open meeting to consider 
the following resolution: 


“That this meeting is solidly behind the 
Negotiating Committee of the British Medi- 
cal Association appointed to consult with 
the Government on the proposed National 
Health Service, and asks them to stand firm 
on the principles approved by the A.R.M. of 
1944 and the Special R.M. of 1945.” 


I have been asked by the committee to 
forward this to you for publication in 
the hope that other Divisions may affirm 
similar resolutions and demonstrate the 
profession’s support of the B.M.A.— 
I am, etc., 

WALTER RADCLIFF=, 


Hon. Sec., North-East Essex Division. 
Colchester. 


National Health Service 

Sirn,—Surely we are looking at this 
question of a National Health Service 
from the wrong angle. We should not 
have been in the position of having to 
oppose the Government. We have asked 
humbly for changes for many years. 
Now, with a change of Government, is 
our opportunity. We should formulate 
our scheme, make our demands, publicize 
them, and put the Government in the 
position that they must either accede to 
the demands of the doctors or resist them. 
—I am, etc., 


Crowthorne. H. D. Forses FRASER. 


In Dr. Watson’s Day 


Sir,—In reading recently a life of 
Conan Doyle I came across the following 
passage: “ The few patients were so poor 
that they could seldom afford more than 
eighteen pence.” That was in 1882. In 
1937-8 I kept a record for a year and 
found that I received 4n average of 
twenty-three pence for every N.H.I. per- 
son seen. The “ being seen’ might mean 
a certificate only, a consultation, or a 
visit, night or day, an operation, or an 
accident, in the last case not forgetting 
the mess to be cleared up afterwards. 
With the increased sickness rate of to-day 
the average is certainly back to Dr. 
Doyle’s “eighteen pence.” 

And yet there are “simple Simons” 
among us who believe that, when the 
medical profession is in abject sub- 
servience to the State, the State will be 
less parsimonious than in the past. That 
the Labour Party has always acted on the 
peculiar principle that the worker is 
deserving of only the cheapest doctor 
should make both worker and doctor 
view future plans with suspicion.—I am, 


etc., 
Chingford, E.4. R. A. Murpny. 


The R.A.F. has announced that medical 
officers in age-and-service groups 15 to 20 
inclusive will be released in November and 
December. 


The Medical Department of the Navy has 
stated that Naval medical officers in Groups 
1 to 7 who have not volunteered for further 
service will either be released or be on their 
way home for release by the end of October, 
and a start will be made on Groups 8 to 15. 
The Admiralty is awaiting information as to 
the number of medical officers who wish to 
remain in the Service before making a 
further announcement; the aim is to release 
all groups up to 15 by the end of the year. 


M. Forces Appointments 


ARMY 
Col. E. A. P.. Brock, late R.A.M.C., having 
cempieted four years in the rank, is retained on 
the Active List supernumerary. 
Licut.-Col. K. P. Mackenzie, from R.A.M.C., 
to be Col. 


ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. W. H. A. D. Sutton, O.B.E., having 
attained the age for retirement, is retained on the 
Active List supernumerary. 

Major (War Subs. Lieut.-Col.) W. G. S. Foster to 
be Lieut.-Col. 

Major A. McMillan to be Lieut.-Col. 

Major E. S. Tweedy has retired on account of 
disability, and has been granted the honorary rank 
of Lieut.-Col. 


TERRITORIAL ARMY 
RoyaL Army MEDICAL Corps 
War Subs. Majors G. M. Frizell, T.D., W. M. 
Arnott, T.D., and D. H. Young to be Majors. 
War Subs. Capt. J. Rowatt has relinquished his 
commission on account of disability, and has been 
granted the honorary rank of Major. 
War Subs. Capts. K. W. N. Palmer, A. B. 
Dick, and J. W. E. Fellows to be Capts. 
ROYAL AIR FORCE 
ROYAL AIR FORCE VOLUNTEER RESERVE 
Fl. Lieut. W. Begg has relinquished his com- 
mission on account of medical a for Air 
Force service, retaining his rank. 
Ft. Lieut. A. M. Foxe has resigned. his com- 
mission, retaining his rank. 
AUXILIARY AIR FORCE RESERVE OF OFFICERS 
Ft. Lieut. (Temp. Squad. Ldr.) H. W. Walter 
has relinquished his commission on account of 
medical unfitness for Air Force service, retaining the 
rank of Squad. Ldr. 
INDIAN MEDICAL SERVICE 
Lieut.-Cols. P. H. S. Smith, O.B.E., and T. R. 
Khanna to be Cols. 
EMERGENCY COMMISSION 
W. Hayes to be Capt. 
ARMY IN BURMA RESERVE 
OF OFFICERS 
EMERGENCY COMMISSIONS 
To be Lieuts.: E. Maung, A. Shaung, and 
T. Shwe. 
COLONIAL MEDICAL SERVICE 
The foilowing appointments are announced: 
Mrs. Ethel E. A. D. Knowles, M.R.C.S., L.R.C.P., 
District Medical Officer, Bahamas; Miss Margaret 
D. Miller, M.B., Ch.B., Medicai Officer, Tangan- 
yika; H. A. Munro, L.R.C.P., L.R.C.S., Medical 
Officer, St. Vincent. 


B.M.A. LIBRARY 


The following books were added to the 
library during May and June, 1945: 


Armstrong, J. R.: Bone-Grafting in Treatment of 
Fractures. 1945. 

Bellows, J. G.: Cataract and Anomalies of the 
Lens. 1944. 


Black’s Medical Dictionary. By J. D. Comrie. Eigh- 
teenth edition. 1 
W. H.: The Electron 


Burton, E. F., and Kohi, 
Microscope. 1942. 

Comroe, B. I.: Arthritis and Allied Conditions. 
1944, 


Third edition. 


— B.: The Management of Neurosyphilis. 

1944, 

Eder, David: Memoirs of a Modern Pioneer. 
Edit. by J. B. Hobman. 1945. 

Ewing, |. R.: Lipreading and Hearing Aids. 1944. 

Forbus, W. D.: Reaction to Injury. - 1943. 

Hamilton, W. J., et_al.: Human Embryology. 1945. 


Heaith and Sociai Welfare, 1944-1945 (Advisory 


Editor: Lord Horder). 1945. 

Howell, T. H.: Old Age: Some Practical Points in 
Geriatrics. 1944. 

Illingworth, C. F. W., and Dick, B. M.: Textbook 
of Surgical Pathology. Fifth edition. 1945. 

Keers, R. Y., and Rigden, B. G.: Puimonary 
Tuberculosis. 1945. 


Medicine. 1945. 
Fifth edition. 
Mills, ro A.: Climate Makes the Man. 
M 
Pedersen, K, O.: Ultracentrifugal Studies on Serum 
Smout, C. F. V., and McDowall, R. J. S.: 
Stitt’s Diagnosis, Prevention and Treatment of 


Kersiey, G. D.: Outlines of Physical Methods in 
Maxwell, I.: Clinical Biochemistry. 
1944 
1944, 
Mulinos, M. G.: Pharmacology. 1944. 
Paterson, D.: Sick Children. Fifth edition. 1944. 
and Serum Fractions. 1945. 
Rowbotham, G. F.: Acute Injuries of the Head. 
1945. 
Anatomy and Physiology for Students of Physio- 
therapy. 1944. 
Tropical Diseases. Seventh edition. 2 volumnes. 
1944, 


SUPPLEMENT tue 
BeitisH Mepicat JouRNaL 


Stokes, J. H., ef a!.: Modern Clinical Syphilology 
Third edition. 1944. 

Take Care of Your Feet. 1944. 

Taylor, S.: Battle for Health. 1944. 

Tidy, Sir Henry L.: A Synopsis of Medicine 
Eighth edition. 1945. 

Wolf, S., and Wolff, H. G.: 
tion, 1944. 


Human Gastric Fune. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces: (1) Re 
vision course in anaesthetics, Oct. 8 to 20, demon. 
strations and/or lectures daily at various London 
hospitals; (2) Week-end course in rheumatic 
diseases, all-day, Sat. and Sun., Oct. 20 and 21, at 
Rheumatic Unit, St. Stephen's Hospital, Fulham 
Road, S.W.; (3) Week-end course in diseases of 
the ear, nose, and throat, Sat. and Sum., Nov, 10 


and 11, at Metropolitan Ear, Nose, and Throat 
Hospital : (4) Primary F.R.C.S. course, Nov. 194§ 
to Jan. 1946, three evenings weekly, 6 D.m. to 8.15 


p.m. ; (5) Week-end course in rheumatic diseases 
at Royal Bath Hospital, Harrogate, all-day, Sat 
and Sun., Nov. 3 and 4. Full particulars of courses 
from the Fellowship of Medicine, 1, Wimpole 
Street, W. 


WEEKLY POSTGRADUATE DIARY 

Giascow UNIVERSITY: DEPARTMENT OF OPHTHaL- 
MOLOGY.—Wed., 8 p.m., Prof. A. J. Ballantyne: 
Ill. Tumours and Pseudo-tumours. 


DIARY OF SOCIETIES AND LECTURES 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lin 
coln’s Inn Fields, W.C.—Mon., Wed., and Fri., 
2.30 p.m., Prof. John Beattie, Kidney Function, 
Mon., 3.45 p.m., Prof. R. A. Willis, Routes of 
Metastasis of Tumours ; 5 p.m., Prof. A L& 
Cave, Anatomy of the Mammary Gland. Wed, 
3.45 p.m., Prof. Willis, Metastatic Tumours in 
the Lungs, Liver, etc. Wed. and Fri., 5 p.m, 
Prof. Cave, Constitution of the Abdominal Walls, 
Thurs., 5 p.m., Lister Memorial Lecture by Sir 
Howard Florey: The Use of Micro-organisms for 
Therapeutic Purposes. Fri., 3.45 p.m., Prof. 
Willis, Metastatic Tumours in Bones. 

RoyaL Society OF MEDICINE.—Tues., 5 p.m, 
Section of Experimental Medicine and Thera- 
peutics ; 5.30 p.m., Section of Psychiatry. Wed, 
2.15 p.m., Section of Comparative Medicine; 
4.30 p.m., Section of Physical Medicine. Thurs., 
5 p.m., Section of Ophthaimology. Fri., 5 p.m, 
Clinical Section. 


MEDICAL SociETY OF LONDON, 11, Chandos Street, 


W.—Mon., 8 p.m., General meeting. 8.30: p.m, 
Presidential Address by Sir James Walton: 
The Aetiology of Gaill-stones. 

MeEpicat Society, 7, Melbourne Place, 
Edinburgh.—Fri., 8 p.m., Dr. Charles Hill 
(Secretary, B.M.A.): The Future of Medical 
Practice. 


SANITARY INSTITUTE.—At Rehabilitation Hall, 
Hospital Annexe, Hope Hospitai, Eccles, Old 
Road, Salford, Sat. (Oct 13), 10 a.m., Salford 
Sessional Meeting. Dr. J. L. Burn: New 
Remedies in Disinfestation. Mr. J. E. Blease: 
The Unfit House. 


B.M.A.: Branch and Division Meetings to 
be Held 

Ciry oF EpinsurcH Drvisron.—At  B.M.A. 
Scottish House, 7, Drumsheugh Gardens, Edinburgh, 
Tuesday, Oct. 9, 8 p.m. Film: Sex Hormones: 
Physiology, Diagnosis, and Treatment. Dr. W. G, 
Clark: Edinburgh Scheme under the Matemity’ 
Services (Scotland) Act, 1937. 

oF WiGHT Division—At St. Thomas's 
Church, Newport, Sat., Oct. 6, 3.15 p.m. Mf 
E. Mowat: Divine Healing. 
tioners and ministers of religion in the area of the 
Division are invited. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for am insertion under this head ts 
10s. 6d. for 18 words or less. Extra words 3s. 64. 
for each six or less. Payment should be forwarded 
with the notice, authenticated by the name 
permanent address of the sender, and should reach 
the Advertisement Manager not later than first post 
Monday morning. 
BIRTHS 


LaMBERT.—On Sept 23, 1945, at Hillingdon County 
Hospital, to Sadie (née Woolf), wife of Dr. B 
Vivian Lambert, of Sussex Lodge, Uxbridge, @ 
daughter. 

Payne.—On Sept. 22, 1945, at Dunstall House 
Nursing Home, Belsize Park, to Thelma Dorothy, 
wife of R. F. Payne, B.A., M.R.C.S., L.R.CP, 


a son. 
MARRIAGE 
OweN—NEILD.—On Sept. 29, 1945, at Wetherby, 


Capt. Llewelyn P. Owen, R.A.M.C., to Barbama 
H. Neild 
DEATH 
HAMILTON.—On Sept. 24, 1945, Alexander 


Hamilton, M.B., formerly of The Great House, 


Tiverton, Devon. 


All medical practi- 
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